Journal of Nursing Care Quality. January 27(1) p. [77][78][79][80][81][82] This project used chart review to evaluate 22 patients labelled as "frequent fliers," each with 4 to 8 readmissions over a 6-month period at a Michigan community hospital. The goal was to identify whether the 4 key elements identified by the Institute for Healthcare Improvement for reducing rehospitalization had been put into place for these patients. It found that a clear discharge plan was only documented for 15 (68%) of the 22 patients.
The aim was to determine whether actively engaging patients in scheduling post-discharge appointments before leaving the hospital affects the rate of patients seeing an ambulatory care physician.
The effects of a 'discharge time-out' on the quality of hospital discharge summaries.
Mohta, N et al BMJ Qual Saf. May 5. Epub ahead of print
High-quality discharge summaries are a key component of a safe transition in care. The purpose of this study was to determine the effects of standardised feedback and a 'discharge time-out' (DTO) on the quality of discharge summaries.
Criteria to determine readiness for hospital discharge following colorectal surgery. The aim of this study is to achieve an international consensus on hospital discharge criteria for patients undergoing colorectal surgery. Available in fulltext at Ovid.
Carers UK: BAME hospital discharge brief.
Carers UK. April 2012
The purpose of this briefing is to improve the knowledge and practice of supporting black and minority ethnic carers at the point of hospital discharge. It draws on expertise, knowledge and involvement of carers and professionals across London.
Available in fulltext here.
Completing discharge summaries reduces delays. Describes how completing discharge summaries in operating theatres can help to reduce length of patient stay and improve patient satisfaction, as well as maintaining patient care standards.
Available in fulltext at EBSCOhost

Education and Practice
Nothing to report.
Estimating dates for discharge
The relationship between inpatient discharge timing and emergency department boarding.
Powell, E.S et al.
Journal of Emergency Medicine. February 42(2) p. [186] [187] [188] [189] [190] [191] [192] [193] [194] [195] [196] This study uses computer modelling to analyse the impact of inpatient discharge timing on ED boarding. Three policies were tested: a sensitivity analysis on shifting the timing of current discharge practices earlier; discharging 75% of inpatients by 12:00 noon; and discharging all inpatients between 8:00 a.m. and 4:00 p.m.
Multidisciplinary team discharges
Multidisciplinary initiate cuts length of stay. The article highlights a research undertaken in a hospital in Leicester to evaluate the value of patient discharge by a laparoscopic nurse specialist after day surgery. Criteria for discharge are listed and time taken before discharge when carried out by the nurse or by a doctor is considered.
From hospital to home: a brief nurse practitioner intervention for vulnerable older adults.
Enguidanos, Susan; Gibbs, Nancy; Jamison, Paula
Journal of Gerontological Nursing. March 38(3) p. [40] [41] [42] [43] [44] [45] [46] [47] [48] [49] [50] This is a randomized controlled trial that was conducted to evaluate the impact of a brief nurse practitioner (NP) intervention on care transitions among older hospitalized adults discharged to home (N = 199).
Available in fulltext at ProQuest
Improving nursing satisfaction and quality through the creation of admission and discharge nurse team. The admission and discharge (AD) process involves a significant amount of nursing time. The organization explored the use of an AD nurse team on the basis on recommendations from the organization's aging nurse workforce and in an effort to provide bedside nurses more time in direct patient care. A pre-post design was used to evaluate the intervention.
Effectiveness of heart failure management programmes with nurse-led discharge planning in reducing re-admissions. This article highlights a meta-analysis that was undertaken to estimate the effect of Heart failure -management programmes (HF-MP) with a nurse-driven pre-discharge phase on the outcomes of HF and all-cause readmission.
Patient centred discharges
Frequent-user patients: reducing costs while making appropriate discharges.
Fader H.C.; Phillips C.N.
Healthcare financial management. March 66(3) p.98-100, 102, 104
Premature discharge of homeless patients who lack access to the health resource can result in their being readmitted to the hospital in a short time, leading to higher costs for the hospital. Hospitals can address this problem by developing clear, effective homeless discharge policies and by developing ongoing relationships with appropriate medical respite care providers.
Available in fulltext at EBSCOhost
Available in fulltext at ProQuest
In this study, 6,535 patients discharged with primary diagnoses of heart failure (HF) derived from a state wide inpatient database were examined. The association between Acute Kidney Injury, with and without chronic kidney disease, and risk for 30-day readmission with HF was assessed.
Available in fulltext at MD Consult; Note: You will need to register (free of charge) with MD Consult the first time you use it.
Association of National Hospital Quality Measure adherence with long-term mortality and readmissions.
Shahian DM et al BMJ Quality and Safety. April 21(4) p.325-36. Epub 2012 Mar 2.
In existing studies, the association between adherence with recommended hospital care processes and subsequent outcomes has been inconsistent. This has substantial implications because process measure scores are used for accountability, quality improvement and reimbursement. This study addresses methodological concerns with previous studies to better clarify the process-outcomes association for three common conditions.
Available in full text here.
Thirty-day readmissions--truth and consequences.
Joynt KE, Jha AK New England Journal of Medicine. April 366(15) p.1366-9
Available in print at Good Hope Hospital Library.
Variations in hospital standardised mortality ratios (HSMR) as a result of frequent readmissions.
van den Bosch WF, Spreeuwenberg P, Wagner C. This 'spotlight case' and accompanying commentary about a patient with chronic obstructive pulmonary disease (COPD) in the USA shows how a hospital readmission was prevented.
International variation in and factors associated with hospital readmission after myocardial infarction.
Kociol RD et al JAMA. January 307(1) p.66-74
To determine international variation in and predictors of 30-day readmission rates after STEMI and country-level care patterns. The readmission rate following a hospital stay for a chronic condition such as congestive heart failure or diabetes can be substantially higher than for an acute condition like pneumonia or a heart attack, according to the latest News and Numbers from the Agency for Healthcare Research and Quality (AHRQ).
Re-engineered discharge cuts readmissions.
Hospital Case Management. May 20(5) p.70-75
By re-engineering its discharge process, a medical centre in USA reduced the number of readmissions within 30 days from 29% to 15%. This article highlights the steps they took to achieve this. This study evaluated the association between gender and hospital utilisation within 30 days of discharge.
Designing and implementing a COPD discharge care bundle.
Hopkinson NS et al Thorax. January; 67(1) p. 90-2
The study developed a care bundle, comprising a short list of evidence-based practices to be implemented prior to discharge for all patients admitted with this condition, based on a review of national guidelines and other relevant literature, expert opinion and patient consultation.
Available in fulltext at Highwire Press
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